When a well-credentialed article such as Scianni et al (2009) is published, what changes should we make in our clinical practice? In recent years we have been using strength training increasingly as a part of our clinical practice when managing children with cerebral palsy. Should we now abandon this trend?
This review highlights the lack of strong evidence for strength training in this population. More high quality randomised controlled trials are clearly needed. As there is some evidence (albeit less rigorously controlled) indicating that strength training in children with cerebral palsy is beneficial and has been shown not to be harmful, and many clinicians have found strength training to be effective in individual cases, it seems sensible to hesitate before abandoning this practice.
As recognised by the authors in their discussion, the reasons for the poor demonstrated response to strength training may be that the programs used were not of sufficient duration or intensity, or were not progressed appropriately. Of the five trials included in the meta-analysis, two used electrical stimulation (ES) as the sole intervention for strengthening. In both of these studies, ES appears to have been applied without any active participation required by the subject. This is not how ES would be applied in our clinical practice, as it is generally considered that ES is more effective in the cerebral palsy population when used to augment volitional effort (De Kroon et al 2005 , Carmick 2002 ). In addition, there is a similar paucity of high quality evidence investigating the use of ES to increase strength in cerebral palsy and, as such, its efficacy as a strengthening tool has not been clearly established in this population (Kerr et al 2004) .
In restricting their criteria to randomised or quasirandomised controlled trials, Scianni et al have excluded evidence from uncontrolled trials while including evidence from randomised controlled trials of poor quality. Three of the five studies scored five or lower on the PEDro scale, and included some with non-blinded assessors and one pilot study with a sample size of only 12 participants (Engsberg et al 2006) . While the authors adhere to strict inclusion criteria in an attempt to base their recommendations on the highest level of evidence available, the shortcomings of some of the studies included in this systematic review reduce its implications for clinical practice, in the light of contradictory evidence.
While other systematic reviews with broader inclusion criteria do not reach the same conclusions as Scianni et al (Darrah et al 1997 , Dodd et al 2002 , Mockford and Caulton 2008 , all systematic reviews on this subject agree on one point: that the quality of existing evidence is poor and that more rigorously conducted studies are needed. However, lack of evidence is not proof that an intervention is ineffective, as the title of this systematic review would suggest. To establish best clinical practice, the findings of Scianni and colleagues should not be considered in isolation, but in conjunction with previous research published on this subject, the opinion of experts in the area, and our own clinical judgement. As clinicians we need to look at the type of strengthening programs we are prescribing for these children and analyse their impact, so that further research can confirm or deny these findings.
